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NEED FOR THE RULE(S):

Since its arrival in Oregon in February 2020, pandemic COVID-19 has caused nearly a million documented cases, more
than 41,000 hospitalizations, and more than 9,500 deaths among Oregonians. Vaccines against this disease, authorized
by the U.S. Food and Drug Administration (FDA) in December 2020, initially proved 94%—95% efficacious in preventing
COVID-19 illness and were subsequently recommended in stages for all Oregonians 6 months of age or older. One
study estimated that the vaccines have prevented more than 18 million hospitalizations and 3 million COVID-19 deaths
in the United States.

In accordance with recommendations of the Centers for Disease Control and Prevention (CDC) in place at the time, and
beginning with a temporary rule effective August 5, 2021, followed by a permanent rule effective January 31, 2022, the
Oregon Health Authority (OHA) adopted OAR 333-019-1010 which requires healthcare providers and staff in
healthcare settings, absent a medical or religious exception, to receive a primary COVID-19 vaccination series. For
providers and staff granted medical or religious exceptions, employers are required to take reasonable steps to protect
the unvaccinated from contracting and spreading COVID-19.

The rationale for the rule when it was adopted was that COVID-19 was likely to be transmitted in these congregate
settings, placing vulnerable persons at risk. OAR 333-019-1010 is now being suspended, because immunity from the
primary series is known to wane over time, such that 2 booster vaccinations have since been recommended for most
persons. Moreover, the virus that causes COVID-19 has mutated such that the original series provides little long-term
protection against infection by currently circulating strains. Finally, at this point most people have been infected by the
virus (94% by one estimate), giving survivors a degree of immunity at least equivalent to that provided by the original
vaccination series for some period of time.

Although OHA is suspending this rule, even in persons previously infected, vaccination with the most up-to-date
formulations further reduces the likelihood of severe disease, and OHA continues to strongly recommend their use.

JUSTIFICATION OF TEMPORARY FILING:
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OHA finds that failure to act promptly will not serve the public interest, OHA, health care workers, and patients. This
rule needs to be adopted promptly to align with the end of the federal public health emergency and elimination of other
COVID-19-related control measures, and because there is no longer a significant public health need for this rule.

DOCUMENTS RELIED UPON, AND WHERE THEY ARE AVAILABLE:

= Fitzpatrick MC, Moghadas SM, Pandey A, Galvani AP. Two years of U.S. COVID-19 vaccines have prevented millions
of hospitalizations and deaths. The Commonwealth Fund December 13, 2022. Available at
www.commonwealthfund.org/blog/2022/two-years-covid-vaccines-prevented-millions-deaths-hospitalizations.
Accessed 2 May 2023.

= Link-Gelles R. Updates on COVID-19 Vaccine Effectiveness during Omicron. Presentation to CDC's Advisory
Committee on Immunization Practices, 1 Sep 2022 (see, e.g., slide #10). Available at
www.cdc.gov/vaccines/acip/meetings/downloads/slides-2022-09-01/04-COVID-Link-Gelles-508.pdf. Accessed 2 May
2023

= Altarawneh HN, Chemaitelly Hasan MR, et al. New Engl J Med 2022; Available at
www.nejm.org/doi/full/10.1056/NEJMc2200133. Accessed 2 May 2023.

= Klaassen F, Chitwood MH, Cohen T, et al. Changes in population immunity against infection and severe disease from
SARS-CoV-2 Omicron variants in the United States between December 2021 and November 2022 [preprint]. MedRxiv
2022. Available at www.medrxiv.org/content/10.1101/2022.11.19.22282525v1.full.pdf. Accessed 2 May 2023.

SUSPEND: 333-019-1010

RULE SUMMARY: OAR 333-019-1010 currently requires healthcare providers and healthcare staff in healthcare
settings, absent a medical or religious exception, to receive a primary COVID-19 vaccination series; and employers of
such persons to take reasonable steps to prevent COVID-19 infection of and transmission from those unvaccinated.
This rule is now being suspended, because immunity from the primary series is known to wane over time, such that 2
booster vaccinations have since been recommended for most persons. Moreover, the virus that causes COVID-19 has
mutated such that the original series provides little long-term protection against infection by currently circulating
strains. Finally, at this point most people have been infected by the virus (94% by one estimate), giving survivors a
degree of immunity at least equivalent to that provided by the original vaccination series for some period of time.

Although the Oregon Health Authority (OHA) is suspending this rule, even in persons previously infected, vaccination
with the most up-to-date formulations further reduces the likelihood of severe disease, and OHA continues to strongly
recommend their use.

CHANGES TO RULE:
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